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ﬂw HAWAII STATE ETHICS COMMISSION
@@j ;, ORGANIZATION’S EXPENDITURES AND CONTRIBUTIONS REPORT

) STATE OF HAWA/!
REPORT YEAR: 2013 [ ] Amended statement STATE ETHICS LOHMISDISP!

For Lobbying Reporting Period: [ZI January 1 - last day of February [:I March 1 - Aphl 30 [:] May 1 - December 31
ORGANIZATION INFORMATION

SVO PACIFIC, INC. ROBIN L. SUAREZ
Organization Name Contact Person

C/O STARWOOCD VACATION OWNERSHIP, INC.

9002 SAN MARCO COURT
Mailing Address (Number and Street or P.C. Box)

ORLANDO FL 32819
City State Zip Code
(407) 418-7149

Telephone Extension Email Address

PART |. TOTAL EXPENDITURES

Total Amount
Preparation & Distribution of Lobbying Materials. 1
Media Advertising

Postage 3

Compensation Paid to Lobbyists (Attached Additional Sheets As Needed)
List the names of all fobbyists and compensation peid {o (obbyists during tha statement period

Lobbyist Mame Cempensalion Paid

A. CHARLES E. PEAR, JR. 1.783.60

B.

L A

m o o

mme o - »

F.
G. Tolal from Additiona! Altached Sheet(s).

(o)

Add fines A through G Tolai Compensation Paid b 4 1,783.00

Fees Paid to Consultants (other than 1o Lobbyists)

Entertainment & Events

Receptlions, Meals, Food & Beverages
Gifts

Loans. e

w o N @ M

O W o N @

10 Gther Disbursements P

Add tines 1 through 10 Total Expenditures b 1,.783.00
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY,
Name and address of pach parson with respec to whom expenditures for the purpese of lobbiying in the total sum of $25 or more in any single
calandar day was made and amount or value of expendituras.

Name & Address Amount or Value

[ ] check here if additionat sheets are attached

AGGREGATE EXPENDITURES OF $15¢ OR MORE PER PERSON
Nameg and address of vach parsen with mspect lo whom sxpenditures for the purposo of lobbying in the aggregale of 3150 or more was made durng
tha statemont peried and amount or value of expenditures.

Name & Address Amount or Vaiue

D Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
Name and address of ach person making contributions to the fler for purposes of foboying in the lolal sum of $25 or morp during the statement pericd
and the amount or valup of such conlibution,

Name & Address Amount or Vaiue

D Check here if additionai sheets are attached

FART ill. SUBJECT AREAS OF LOBBYING
Legistalive and/or administrativa action in the folfawing areas was supportad or opposed during lhe statemant period:

D Agricuiture D Education D Hurman Senvices D Science, Technology &
. Cconomic Development

Commuynigations & Governmant Qperation & D Intergovernmental Relaticns, E} Tourism & Recreation
Public Ulitities Finance International Affalrs

m Consumer Protection & D Hawaiian AHairg D Labor & Employment D Transportation
Commerce
Culture, Arts, Hislor 7] Heann [_] Pranning, Land & watar ] other tindicate below):
Preservation \Jse Managemenl

D Ecclogy. Energy [:] Housing D Pubiic Safety & Corrections

Enwrenmantal Protoction

AUTHORIZED PERSON
ROBIN L. SUAREZ VICE PRESIDENT S \7-31\\ o
\ Print Name of Authorized Person (First M.I. Lasi) Title Data rm/d/yyw)\

CERTIFICATIQN: By cheoking this box, you signify and affirm that you are the person whose name appears as the “Authorized Person”
above and the informat.on contained in the form Is true, correct and complete to tha best of your knowledge and belief. You further
certify that you understand that there are statutory penalties for failing to report the mformation required by Hawai law,
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